2008 ELECTION CYCLE
CPR — S8 08-01

e
NECEIVE
T
JUDIGIAL CANDIDATE'S REPORT OF 2008 | I 1| |4\ 3 11 o1
RECEIPTS AND DISBURSEMENTS AN-3.1 200

L | ——

i
Name of Candidate_(_)&&-g_c_,g c : SM"LH ;

Campalgn Finance
-] - (=]
- =]

address 2.0, Rox b8, Lolurabus, Mg 39703 Countylo wndes )

Telephone (Work) loled)- 38-3T 1| (HomeNeta 23R T7-0467 (Fax) loloR- DA -OT1 45,
Contact Nam&_gM’_,S’";q‘p\ Emall Address :}iqg_sa_ﬂd‘,sfm_e_%mﬂ Lo

Office Sought I Political Party ] Je ot
D Check here If above is different from previous report
TYPE OF REPORT
+ CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING «
— Mays9, 2008 Perlodlc Report (January 1, 2008, through April 30, 2008).........oo.viviiiiieinneis Mandatory
e dune 10, 2008 Periodic Report (May 1, 2008, through May 31, 2008)...................c.................. Mandatory
— TJuly 10, 2008 Perlodic Report (June 1, 2008, through June 30, 2008).cu oo, Mandatory
— October 10,2008  Periodic Report (July 1, 2008 through September 30, 2008)........cccc.. ...............Mandatory
— October 28,2008  Pre-Election Report (October 1, 2008, through October 25, 2008)...............ccon .. Mandatory
— November 18, 2008 Fre-Runoff Repaort (Qctober 26, 2008, through November 15, 2008)....... Runoff Candidates
jS_ 5 ) dic Report (October 26, 2008, through December 31, 2008)..........cvvuvs oo Mandatory
erming ‘onoﬁepc?g%?t;idate will no longer accept eontributions or make eampaign  Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Parlodic reports are mandatory, even If no contrlbutions or expenditures have occurrad. In sugh case, the candidate shall submit 2 roport indieating 0" {Zora)
for total amount of reported contributions and expenditures during this period,
Until a ¢andidate files a tarmination report, ennual and perlodic reports must stii be filed In accordance with Miss, Code Ann, § 23-15-807 (1) (i) and (ill).

(3) Theappropriate offlcs must be In actual recelpt of the required reports by 8:00 p.m. an tha reporting day, |f the deadline falls on @ weekend or a hollday, the
office must be In actusl recalpt of the required reports by 5:00 p.m. on the first working day bafore the deadline, Faxed reports are acceptable.

{4} Contributlons in exenas of 3200 recelved afier the reporting perlod but more then 48 hours before 12:01 a.m. en the day of the slaction must be reportad by
FAX or otherwlse within 48 hours of the sontributlon, Use separate form “48 Hour Raport” to report uch activity.

REPORTED CONTRIBUTIONS AND DISBEURSEMENTS

{2}

{itemized + non-itemized) Total This Period Calendar year-to-date
Total ameunt of contributions § 53,'—{'60 st $ $ | S'L.}CD o0 3 ) T
T i ts +$
otal amount of dishursements 5 23 27/ |7 $7_3}87). 7 #

Total amount of cash on hand %

1 certify that I have HWM fomy knowledge and belief it is true, accurate, and complete,
', ©]-30-09

(Signature of Candidaley” (Date)

Authority: Refer to Miss. Cadn Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Panalties: Faliura to submit roquired reports, or fallure to submit reports in aceerdance with statutary deedlines, or fallure to submit velid reports shall

rasult in fines of $50 per day and/or prasecution In accordance with Miss, Gode Ann, §§ 23-15-811 and 413 (1872).

S5END TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form te Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39208 or fax tn 601-359-1499 or

601-576-2819.
2. Candidates for countywide and eounty district offices should return forms to their county Circuil Clerk.

5850701



Reporting period through

Name of Candidate or Committee éﬂﬁm

Page }

on

Dec. 3 2008
ITEMIZED RECEIPTS

A, Source; %Corporation MPAC Olndividual O Loan

Date

Amount of each

receipt
0 Qther (please specify) i {Mo., Day, Year) this perlod
Full name 56 ]
o
ﬁ&mﬂﬁ_&&&dy_& pSoN lne.. oL ioz 1,000.00
ailing Address $
o D_‘;I; m o0 , &y
" Holl Y (:rmz‘f_ 2. e l, '
ity State, Zip Code 5
/ !
> b
Name of Employer (Requiredi) / / $
Occupation {Required) Aggregate $
year-to-date
B. Source: O Corporation \E}@QC @ Individual O Loan Dite Amount of each
(Mo., Day, Year) th;:(::;jzto g

O Other {please specify)

Full name

L PAC

QL 188

Malling Address

20 MME.U)

D Gte. D

*9 bov.cr)
L3

City, Stato, Zip Code / / $
i, ONS 3% ———
Name of Emplayer [Requlrcd) / / $
Oceupation (Required) Aggregate 5
year=to-date
C.Sourco: \YCorporation 0O PAC O Individual O Loan s AEnoURE SE dack
ceipt
{Mo., Day, Year) th;-: pilgod

0 Other (please specify)

Q718 I8

800, 60

Fuy e -
: : V1 CBS Inc_
Malfi Addreas $
! /
Bov 1455 ==
Chty, State, le Cade
: ; S50 | 11—
Name of Employef (Requi / / %
Occupation {Required) Aggregate $
year—to-date
0. Source: [ Corporation AC O Individual ©C Loan Date Amount?feach
receipt
., Day, p
O Other {please specify) {Mo., Day, Year) this period
LSenta) PM_.. a8 |s3on o0
Malling Address !

. A e

Clty, Siqie, leCode / / $
ekson, MS 3‘?51)69 s Ko e

Name of Employer {Required} / J 3

Aggregate $

Oecupation (Regquired)

year-to-date

$5086-03 (B)



Name of Candidate or Committee .

Reporting period \J:Ln/ CO0s through_&&_&[,_&ﬁﬁﬁ

Page Z— ol 2’

————— s,

ITEMIZED RECEIPTS

A Source: O Corporation F\PAG O Individual Q Loan

[1 Other (please specify)

Amount of each
receipt
this period

Date
(Mo., Day, Year)

Fulln

lo1 141 8% 25D, Ay
]

S
allin dress
N ;g/go Abbrstt /Da/K

City, Staja, ZIp Code $
f

" AbinA Dk, 1L oot —— i

Nama of Employer (Required) 7 0 $

Qccupation {Required)

Agtregate $

year-to-date
B. Source; ?Qorporatlon 0 PAG O Individual ] Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period

L 1081° 250, o0

$
i bl
Cit Zip Cod
Fhbeniv. AZ. aso0a At |
Name of Employer (Requi ]; / / $
Occupation {Required) Aggregate $
year-to-gdate
C. Source: “Si@orparatiun O PAC O Individual 0O Loan Date Amount of sach
(Mo D: Year) fauipt
0O Other (please specify) 4 Day, this period

ull name 5

"M Assec . Lo Frme ﬁm& LiL9i28 500.00

Maili@.ﬂ%&ss 30 ; 8 W 3

City, .lo.Zi; Codp [ 5
é'%{kgd (1S 39,158 ———

Name of Emdfloyer (Required) I 5

Occupaﬁnn{-R;qulred,\

Aggregate $
year-to-date

Amount of each

D. Source: O Corporation O PAC O Individual O Loan -
Mo., Day, Year) recelpt

) Other (please specify) (Mo, Day, Ye this period

Full name o ’__ / . $

Mailing Address L s

Cly, State, Zip Code . ,F___ s

Name of Employer (Required) ‘-—!_!_ $

Occupation [Required) y.::&r:gi:;; $

5506-03 [B)



A

iy

Name of Candidate or Committec \_)&CQ&.V
i
Reporting peripd g,th-- l 2008 through

ITEMIZED DISBURSEMENTS

A, Full name

Date
{Mo., Day, Year)

Amount of cach
disbursement this perlod

o4l 18

*500. 60

A
Malling Addrass .
—-EJ—D;_EZQ_‘L_(Q& ]
i te, 2ip Code

39703

oliz5ie8,

Purpase of Disbursemant {Optional)

Aggregate
Year-to-date

' of25 0o
3

B. Fu @
/ZTrk \/ é'_‘y,,uhﬁ'l

Date
{Mo., Day, Year)

Amount of each
disbursement this pertod

013

Malllng Address |
W ad il @Wa&

o/ &8

5
HEO OO

City, State, Zip Code W) $
a/
‘ / 4241183 | 44 7.00
Purposs of Dighursement (Ogftional) Aggregate $
F; A E Ve 21:— Yeardo-date
C. Fullpame o Date Amount of each
1 S (Mo, Day, Year) | dishursement this period
Mailing Address . ]
. QLISTEE|® Be0. )
City, State, ZIp Code 3 9’7 / ; / L
Purp®8o of Disbursement (Optidhal) Aggregate $
r L3
J AT Year-to-date
B, Full namo - Date Amount of each

{Mo., Day, Year)

disbursament this period

Munlling Addross

QL0 2160

', 8383.c0

Clty, State, Zl? Code

oz /1l 0%

98k a3

1 -
D lminaton , DE
Purposa of Dishursernent (Qbtiona)) ¢ Aggregate $
Year-to-date
Date Amount of each

_L.—Qﬂmsk_r

{Mo., Day, Year)

disbursement this periad

Malling Addrass

QL 12 0B

* 2, 393, o4

Clty, State, Zlp Code / /
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
Date Amount of each

F. Full

ame

{Mo., Day, Year)

disbursement this periad

Malilng Addressq ﬁ 9 ‘ A—l .

ol &) of8

A0 D

Stata, ZIp Cade 3
Columbus, S 3970/ —_—
Purpose of Disbursempnit (Optional) Aggregate §
M .ﬁ:f‘] Year-to-date

8804-08




Name of Candidate or Committae

Page

A . b

Reporting period « )3 . l?

J;}L'ALK';H;C- e
2008 through M

ITEMIZED DISBURSEMENTS

"

- Date Amount of each
A—jﬁg‘r q'h Hh (Mo., Day, Year) | disbursement th?:cperiod
Malllng Address :
PO Rox LB 01/2828)" 757,00
Gity Séate, 2ip Code -
CE)L%\:M&__MS 39703 Q2/111081° /00,00
Purpose of Dishursoment (Optional) i F— =
: IY ancel Year-to-date
Date Amount of each

oy

(Mo., Day, Year)

disbursement this period

1er [Ousn. go&mmgmfmu*zims

: 5“ Ro\_,p 253

Majlin

0128 08

C4BL. 9

Clty, Stajo, Zip Coda

Purpose of Disbursement ( Honal)

C‘Fw;a Anderos Try AlC

(Mo., Day, Year)

$
: AL 3624k 02122100 | " 43 3.5¢)
56(‘._} AL ‘(‘:g:]-zg?d?;:e }
Data Amount of each

disbursement this period

o= llaylle' 5]

Lol 7.64-

Malling Addregs/ 4
E 0. Bex /077
ity, Siato, ZIp Code

27 288

P 836477

[v
Lolumbus s 39703
Pun;nsaa of Disbursement {Optlofial)

Aggregate $
Year-to-date
D. Fyll name Date Amount of each
(Mo., Day, Year) | disbursement this perfod
G 9200 08 | 'sp. a)
Clty-Bgate, Zip Cods / b
bus, MS 39205 wos i o
Purpase of Disbursament (Qptidnal) Aggregate 8
\ +— Year-to-date
E. Fyll namp Date Amount of each
%iﬂf;}'}a’? (Mo., Day, Year) | dishursement this perlod
Mafling Address 0l 3 [ : 08 $
Y2 fhoy. 45 AL S heee| 53778
SRy gh, B Crce 02127
39205~ 212208 |° o77.577
Purposs of Disbursement (Oftianal) Aggregate 8 '
Cell phone b bl Josrto-daty
F. Fulkame  # ) Date Amount of each
_&)k Pah) f A_WZPJ’ lf LO (Mo., Day, Year} | disbursement this period
Malling Address Q_Z:’ _O.i / @ 3 3 ) Ct)
L T PE aziB08 | 35p, ar)
Purpose of Disburseregt (Optional) 7 Agaregate L3
reambuvsenvunt ~f OLpenses Year-to-date
} =

5504-06




Name of Candidate or Committee & /L-paqf{.u C‘, < m;‘h{\

Reporting period A v

fthrough Dece. 31, 20059

ITEMIZED DISBURSEMENTS

Date Amount of each
(Mo., Day, Year} | disbursement this period

A, Full same
_ngmﬁa:cau_éyn ress
Mzlling Address [

0211108\ 367, 29

City, State, ZIp Godo g
[
Purpose of Disbursement (Optional) Aggragate %
[ Year-to-date
B, FulLgame Date Amount of each
LS (Mo., Day, Year) | disbursement this period
Malllng Address

190 El flﬂ et

02018 |° 475,00

Sii'ium MS_ 3980

Purpose of Disbursament (Optional)

A—nll— Y. enit

030248 |* /757 00

Aggregate
Year-to-date

Date Amount of each
{Mo., Day, Year} | disbursement this period

- T Full dame:
lire. l e {J(‘Tf
Malling Addross

City, State, Zip Gade

QBiotos|® 319.95
3

/

[T PVPEE I —

Purposae of Disbursement (Optional)

Aggregate $
Year-4o-date

Date Amount of each
(Mo., Day, Year) | disbursement this period

Mfif&

Mailing Addrezs

03.21:08|* oo, rd
b

City, State, Zip Code

/ /

Furpose of Disbursement [Optional)

)

Aggregate $
Year-to-date

N g,LLL«.Lax%au}%—n

Date Amount of each
(Mo., Day, Year) | disbursement this period

A My usal

93 2708)|° o5y, J1

alumlous NS 39705 51k 08 :'380.&3

Purpase of Disbursement (Optionaly

Aggregate
Year-to-date

Malling Address

Date Amount of each
{5 | (Mo, Day, Year) | disbursement this period

03124 03|° 453 54

Cilty, , ZIp Code )
[faasil o0

Purposae of Disbursement anal)

WL, ot 2508 |* 524,77
b

Aggragate
Year-to-date

5504-08



Name of Candidate or Committee

Reporting period

of

le

o _ 4
)Q-E'F(-U.r\ (Y Soiib.
through _Lec. B 2D0B

ITEMIZED DISBURSEMENTS

A, FuH name

P RKepl Estode

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mamng Addmﬂ

0463 08,

) SOD.

3

City.ftmo‘ Zip Code /
/
Purpose of Dishursement ?5ptianal} Aggregate $
é!ﬂ E l:g ) & Year-to-date
B. Full narfc Date Amount of each
5]2 f ﬁ 3 9 25 g rr_.; {Mo., Day, Year) | disbursement this period
Mailing Address g
-6‘/.’ o7/ =
120 _Foct (orifidh 29127148 | 475,00

City, State, Zip Code

N, NS 2530l

05712108

Purpose of Disbursement (Optipnal)

Aot rent

Aggregate
Yearto-date

L7500

CF

namé
{ i C}:mmmn'\ co:\:'\ oNS

Date
(Mo., Day, Year)

Amount of each
disbursement this period

MaiIBAdd rfss 50’?

05719/ 08

Lo, 77

Clty, State, Zip Code

a LY

Qe

o118 105

Furpose of Disburassignt (Optiona

x none.

Aggregate
Year-to-date

:%5. 75"

\

(Mo., Day, Year)

disbursement this period

D, Full name I Date Amount of each
' o (Mo., Day, Year) | disbursement this perlod
M JE Add 3‘9 é s 5
S S 2e 8|7 1205.00)

Tity, State, Zip Code 3

Purpose of Disbursement {Optional) Aggregate $
Adoerhiservard: o

E. FZEEam 5 Date Amount of each

Malling Add \-&%
eiird Hoouy WS Al

Ot 24 08

* 435,94,

09 0208

ate, Zip Code
_Eg\mérms 2976
Purpose of Dishursement (Optional)

Aggregate
Year-to-tlate

"320. 7]
$

%Mf éﬁ_mruﬂ

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Ol 130128

PO
5

Tpc%us NS

TR

Purpose of Disbursement {Ob::oml)

Aggregate

Year-to-date

8504-06




Page

5

w_{p

through _j:»\-.s"-c 1%]

L0085

Name of Candidate or Committee , JO;@FY*EJ_J C S‘rm%

Reporting period

ITEMIZED DISBURSEMENTS

A. Full na

(-}ammucllﬁ | (—jlﬁm—lt.‘(‘\

Date
{Mo., Day, Year)

Amount of each

dishursement this perlod

Mailing Address
ol Main St 02 B° ofs. o0
lembus, NS 2970 12085

Purpose of Drshursament (Optiohal)

Aggregate
Year-to-date

* )35.00
5

B. F

me
A Yisers

Date
{Mo., Day, Year)

Amount of each

disbursement thig period

Malling Address

Q1:24 08

* 250.00
$

Clty trte. Zip Code

Miﬁ&tbl&_(ﬁx M3

/ /

Purpose of Disbursement (Optissar

Aggregate 3

_e_aJ_b Year-to-date
C. Fyll name Date Amount of each
v %md oY S (Mo., Day, Year) | dishursement this period

MailingwAlldress

/ s .

City=State, Zip Code

OBCHO8

25D, (0

Purposs of Disbursement (Optional) Aggregate
. v Year-to-date
0. Eyli name i Date Amount of each
[ OL S (Mo., Day, Year) | disbursement this period
arllng Address %
g‘, (2 84 LBB " 475,00
C:iy, te Zip Code g
; O OTNeE 5D
on, S 38201 jo SR/ " s,
Pur‘pose of Dlshursemont {Uptional) Aggregate 3
4= Year-to-date
Date Amount of each

g Full ldamc
| cuuro ﬁm%

(Mo, Day, Year)

disbursement this period

B8R

P 3EN.0
$

Malllng Address Q : ;
City, State, Zip Codo

_aluenhus, NS 9105

Purpose of Disburscment (Optional)

Year-to-date

Aggregate §

Date
{Mo., Day, Year}

Amount of each

dishursement this period

_Veion bwacse mound
F. Eull nama
wmﬁm \ Gmmmr\lro:\.ﬁ Q)

Mallln Addrexs
PO Bay 2353

O 18108

Y4 .62

A 7S &8

Purpose of Disbursement{Optional)

-

Aggregate

Year-to-date

C HE8p.99

e AL Aol
_:LE.Le.pbanﬂ_M

$504-06




Name of Candidate or Committee

C S,

I,

Reporting period

through { dec . B3] . 2008

ITEMIZED DISBURSEMENTS

A, Fulfjami}’ i " %

Date
(Mo., Day, Year)

Amount of each
dishursement this permd

Mai!lnj Addross

91Z Loy 45N

(0Q2:08|°

City-Blate, ZIp Code quoc)

(o 0808

Sl b5
L

Purpose of Disbursemant (optior{ai}

ettty

YRS

; Aggregate
CE ) ) pg AL m We Year-ta-date
B. Full pame Date Amount of each

{Mo., Day, Year)

disbursement this period

, ;}J:gga’ .‘ge [oLoe s
Mal!lng}ﬁddress

U0 fast (R

QI0L)

415.00

City, Mate, Zip Gode $
s B920] ool
Purpese of Disbursement {Oﬁtlon-:ll) Aggregate $
Ao, vet Toatde-tute
C. mé Date Amount of each

i MOOMWINICLAONA

(Mo., Day, Year)

dishursement this period

Mailing Address

120008 %

L OAA O T L

/
-—_’—-u.; - -

Y4957
b

Purpose of Disbursemaqt (Optionai) 7 Aggregate 5
Year-to-date
D. Full nama Date Amount of each

(Mo, Day, Year)

disbursement this perlod

Mailing Address

3

gl b
City, State, Zip Code 3
Putpose of Disbursement {Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

$

—
City, State, Zip Code b
Purpose of Disbursement (Optional) Aggregate 8
Year-to-date
F. Full name Date Amount of each
{(Mo., Day, Year) | disbursement this period
Malling Address g y L]
Clty, State, ZIp Code / / 3
Furpose of Disbursament (Optlonai) Aggregate 3
Year-to-date

§804-00



